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DEPARTMENT OF MINES, MINERALS AND ENERGY 
DIVISION OF GAS AND OIL 

P.O. BOX 1416 
ABINGDON, VA  24210 

 
CASING AND TUBING PROGRAM 

 
 
 
PROGRAM DETAILS: 
          PERFORATED 
   SIZE     TOP            BOTTOM               LENGTH FROM          TO 
SURFACE CASING: 
 
 
PRODUCTION CASING: 
 
 
 
OTHER CASING AND 
TUBING LEFT IN THE 
WELL: 
 
 
 
METHOD OF CEMENTING CASING: 
 
 
 
PACKERS OR BRIDGE PLUGS USED: 
  KIND               SIZE             SET AT  
 
 
 
 
 
REMARKS (shut down depths, dates, fishing job depths, dates, caving: etc.) 
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       Well Name___________________ 
 
 
 
 
 
 
 
 
 
 
DEVIATION TEST RESULTS: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
An electric log survey was ______/ was not ______/ conducted. 
 Note: If electric log surveys were performed, the survey results are attached. 
 
Directional surveys were _____/ were not _____/ required under Regulation 5 (E) of the Regulations of the 
Virginia Geothermal Resource Conservation Act. 
 
 Note:  If directional surveys were required, the survey results are attached. 
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